2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 95000000760

1. Entity Name

D M B SYSTEMS, L.C.

Principal Place of Business

16422 NW 54TH AVE
HIALEAH FL 33014

Mailing Address

16422 NW 54TH AVE
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90568 045 ****50.00

IR LA I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 65‘0646877 Applied For
Not Appiicable
i Countt Zi Count . . iti
Zp ouniry P untry 5. Certificate of Status Desired O $5'00 Add't'onal
Fee Raquired
-~ - . & Name and Address of Current Registered Agent_ . 7. Name and Address of New Reglstered Agent
Name

MUNOK, LIZ M
809 NE 5TH ST
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Due By May 1, 2003

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~

TME MGR (3 oelete TTLE NG A Change [ Addition
NAME MUNO, LIZ M NAME MUNOZ iz M

STREETADDRESS | 80G NE 5TH ST sTREET ADDRESS GO M E STH. ST.

CITY-ST-2P HALLANDALE FL 33009 CITY-ST- 2P H—A,LL_ANDA‘_,E ) FL. D bOOﬁ

TME O delete TITLE ' [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§7-2IP

TE YT - T - 1 Delete TITLE =TT o = met S T [MChange T (J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-§T-2

TILE 3 Delete TILE [l Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-7IP CITy-ST-2IP

TILE 7 pelete TITLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZIP CTY-5T-2P

TITLE - - - - - . - O belete TITLE [1 Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZIF T o ONY-§T-21P

11. | hergby certify that the Infarmation supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability company or the redeiver or trusjee empowered to £

SIGNATURE:

ecute this report as required by Chapter 608, Flor7 Statutes.

ccurate and that my signature, shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Yleslr  Bog-pfo-{9e0

SIGNATURE AND TYPED

1 Date Daytime Phone #

_ |

2

CR2E083 (10/02)

—



